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streams pass through the heart cavities the systole increases in force and 
the arterial tension is restored. 

In cases of deep asphyxia, in which muscular tonicity is lost, and 
the heart movements are scarcely perceptible, the methods at first em¬ 
ployed should involve the minimum degree of disturbance to the child. 
Active movements are, as a rule, speedily followed by the extinction of 
heart pulsations. 

The child should be laid upon a table and covered warmly. After 
clearing the fauces and nasal passages a No. 8 English elastic catheter 
should be passed under the guidance of the fingers of the left hand 
through the larynx into the trachea, and aspirated matters should 
be carefully removed by suction. This often requires time and the 
repeated introduction of the tube. Meantime, at intervals, insufflations 
through the tube into the bronchial tubes should be employed. After 
each insufflation the chest Avails should be compressed Avith the hand to 
produce expiration. By this means, little by little, the blood receives 
oxygen, and the returning irritability of the medulla is manifested by 
occasional spontaneous respiratory movements. Then the Sylvester’s 
method, which Champneys has sboAvn is followed by the fullest expan¬ 
sion of the air-cells, is of service. Only, to secure favorable results it is 
often necessary to draw' the tongue well fonvnrd. So soon as the heart 
movements become plainly perceptible the child should be placed in 
Avarra Avater, and sprinklings of cold Avater upon the face should be 
practised. Finally, the swinging method of Schultze should be employed 
to complete the establishment of the normal circulation. 

But in these cases of deep asphyxia no miracles are to be Avrought 
Avitkout patience, Avatchfulness, and a hopeful spirit. Often, when a 
certain amount of progress has been obtained, the heart action begins 
to die out, nud aa'g find ourselves obliged to go back to the catheter and 
insufflations aneAv. There is, hoAA-c\'er, no greater joy to the physician 
than that which comes from watching the gradual restoration to life of 
a young child, and to knoAv that the life has been saved by the intelli¬ 
gence and the knoAvIedge Avhich God has given to us. 


OBSTRUCTIVE DISEASE OF THE LOWER EXTREMITY 
OF THE ILEUM. 

Bv Joh>’ Syer Bristowe, M.D. Losd.; LL.D. Edin. ; F.R.S., 

SENIOR PHYSICIAN TO AND LECTURER ON MEDICINE at ST. THOMAS'S HOSPITAL. 

have entitled my paper “ On Obstructive Disease of the LoAver 
Extremity of the Ileum,” for, although in their morbid anatomy, the 
cases I propose to narrate differed importantly among themselves, the 
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fundamental clinical fact in each was the existence of obstruction 
in the situation indicated, and the symptoms which the patients pre¬ 
sented were identical, and collectively distinctive of the mechanical 
character and site of this lesion. Each case, no doubt, presents some 
special point or points of interest which give it individuality, and to 
which I shall call attention; but I am afraid I must acknowledge that 
their general effect is not so much to teach anything actually new, as to 
afford a striking and impressive confirmation of facts with which most 
of us may be supposed to be fairly familiar. Clinically they may be 
considered to correspond to the cases to which Dr. Hilton Fagge, many 
years ago, applied the terra “ contraction of the small intestine.” 

It will be most convenient to give a brief narrative of each of my 
cases, making a few comments in the course or at the close of each; 
and to conclude with some remarks suggested by the cases collectively. 

Case I. Obstructive disease of the lower part of the ileum, due to adhe¬ 
sions .—Keziah P., aged seventeen years, was admitted some years ago 
into St. Thomas’s Hospital under the care of my obstetrical colleague. 

She was said to have had typhoid fever at twelve years of age; at 
any rate she seemed to have had at that time some serious disease, 
attended with abdominal symptoms which had laid her up for three 
months. While suffering thus, a tumor had been discovered in the 
lower part of the abdomen on the right 6ide, just above Poupart’s liga¬ 
ment. Since her convalescence from this illness she had on the whole 
enjoyed fairly good health, but the tumor had never disappeared, and 
she had been liable to attacks of colic. The tumor had not varied in 
size, but had sometimes been tender to pressure, and occasionally after 
much exertion, or maybe without any obvious cause, she had experi¬ 
enced aching pain in or about its situation. The colicky attacks had 
come on quite irregularly, sometimes pretty frequently, at other times 
intermitting for several weeks, usually attended with vomiting, and 
often lasting off and on for two or three days at a, time. The bowels 
were said to have been regular. 

During the last few months her symptoms had become more severe, 
the tumor had not increased in size or become more tender than it had 
been, but the attacks of colic had grown in frequency, the abdomen had 
enlarged, she had suffered much from sickness, and she had become 
emaciated and weak. 

She was admitted into my colleague’s ward in the belief, I presume, 
that her symptoms were due to some affection of the reproductive 
organs. But, in consultation with myself, this view was discarded, and 
on the twelfth of December she was transferred to one of my beds. 

She was a bright, attractive-looking girl, but very thin and weak. 
She complained of severe colicky pains, coming on frequently night and 
day, and lusting from a few seconds to a minute or two at a time; of 
distention of the abdomen; of frequent sickness; and of loss of appe¬ 
tite. There were no indications of intra-thoracic disease, beyond some 
displacement of the heart and lungs upward, and some undue dulness 
of the lower part of the chest behind. The abdomen was much dis¬ 
tended, and, on observing it during her paroxysms of pain, dilated coils 
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of bowel could be seen to rise into prominence all over its surface, to 
present undulntory movements, and then, with a gurgling sound, gradu¬ 
ally to resume their quiescent state. The pain was evidently very 
severe while it lasted. There was an obvious tumor, roughly speaking, 
about the size of a hen’s egg, in the centre of the right ileum, and 
immediately over the middle part of Poupart’s ligament. It was 
neither hard nor dull on percussion, but was just such a tumor as might 
have resulted from some old inflammatory thickening about the crncum. 
There was no abdominal tenderness, and in the intervals between the 
paroxysms,the belly, though considerably enlarged,and presenting super¬ 
ficial indications of dilated bowels, was soft and flaccid. There was no 
enlargement of liver or spleen. She was sick once or twice a day, the 
vomit consisting for the most part of the ordinary contents of the sto¬ 
mach. Her bowels were regular, sometimes iudeed opened two or three 
times a day; the motions being somewhat fluid, of ft bright yellow- 
ochre, and very offensive. The temperature was normal. 

She remained under my care for about a fortnight, during which 
period her condition gradually but decidedly deteriorated ; the attacks 
of colic and violent peristalsis (although the pain attending them was 
relieved to some extent by opiates) continued without abatement; she 
was frequently sick, and could take little or no food; her evacuations, 
for the first few days, were fairly regular and of the character above 
described: but during the last eight days the bowels were obstinately 
confined. The abdomen, as at first, though distended, was soft.and 
flaccid and free from pain or tenderness iu the intervals between the 
attacks of colic. The tumor continued without change. Her tempera¬ 
ture was for the most part normal or subnormal. 

Toward the end of the fortnight it had become obvious that unless 
something could be done to relieve the obstruction which obviously 
existed somewhere in the neighborhood of the ileo-aecal valve, or of the 
lower part of the small intestine, she would speedily sink, not from the 
effects of actual impermeability of the bowel, but from the pain, sick¬ 
ness, and innutrition which were the chief symptoms of her malady. 
And on the afternoon of December 26th, I decided to have, as a pre¬ 
liminary palliative measure, the distended bowel punctured in one or 
two places, in order to allow of the escape of some of the accumulated 
gaseous contents. I did not care to do the operation myself, as at that 
time I was not very familiar with it; and at the moment I was unable 
to obtain the assistance of any one of my surgical colleagues. Just, 
however, as I was leaving the Hospital to keep an important appoint¬ 
ment, I met one of the junior surgical staff, explained the case, as I 
understood it to him, and asked him to see it with my house-physician, 
and, if he agreed with me, to perform acupuncture in two o*r three 
places. 

“When I reached the Hospital the next day at two o’clock, I learned 
that my patient had died in the course of the night and that a post¬ 
mortem examination was abcut to be mnde on her. I also learned 
something more, namely, that the surgeon on puncturing the bowel 
came to the conclusion that he had punctured an abscess-cavity, and, 
despite the entreaties of the house-physician, had insisted on tying the 
trocar in, and kept it there for half an hour or more. Acute peritonitis 
set in even before the trocar was removed and she died of collapse in 
the course of a few hours. 
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At the post-mortem examination there was discovered general acute 
peritonitis, without, however, any material effusion of fluid or of lymph. 
The lump detected during life in the right iliac fossa was found to be 
due, not to diseased cajcum or ovary, but to a kind of tangle of the 
lower part of the ileum caused by some old bands of lymph. This 
tangle began eight-and-twenty inches from the ileo-cjecal valve, and 
involved about fifteen inches of the bowel above. At the upper limit 
there was a sudden contraction of the bowel, and this was maintained 
not only throughout the tangle, but down to the cmcum. The intestines 
above were largely distended throughout, in some places measuring as 
much as three and a half inches in diameter. The cmcum and large 
intestine were of small diameter, and the sigmoid flexure, extending 
across the abdomen, was adherent to some extent to the mass occupying 
the right iliac fossa. At about eight ieet from the csecum was a perfo¬ 
ration in the smaller bowel, nearly large enough to admit the tip of the 
little finger; this was surrounded for three-quarters of an inch by lymph 
discolored with fiecal matter, which had attached its margins to the 
anterior abdominal wall. Further examination showed that the parietes 
of the dilated bowel were much thickened, especially immediately above 
the contracted portion; that the latter was healthy in structure and per¬ 
vious throughout; that the large intestine was healthy, and that, while 
the distended portion of the smaller bowel contained a large quantity of 
thin fiecal matter, there were traces of similar fcecal matter in the con¬ 
tracted bowel and small quantities in the colon. There was nothing to 
show that the old peritoneal adhesions had any relation to former 
typhoid or any other ulceration of the bowel. 

The bases of the lungs were collapsed and void of air; but the lungs 
in other respects, and all the other viscera, were healthy. 

I assumed, during life, that the patient was suffering from some old 
disease of the caecum, to which the tumor in the right iliac region was 
due; that such disease was the cause of the partial obstruction which 
had led to the dilatation and hypertrophy of the small intestine, and to 
its exaggerated and painful action; and that the so-called attack of 
typhoid fever five years previously had really been an attack of typhl¬ 
itis. The lump, however, was not ciecum, but an entangled knot of 
bowel. It is clear she must have had localized peritonitis, probably at 
the time of the attack above referred to; but what the cause of this 
peritonitis was must remain in doubt. It seems not improbable, how¬ 
ever, that the alleged attack of typhoid fever was really an attack of 
this disease, and that the peritonitis was a consequence of it. The 
lamentable misadventure which terminated the poor girl's life furnishes 
no valid argument against puncture of the bowel judiciously performed 
in such cases; but it proves that the operation is one likely to be 
attended with serious results in the absence of reasonable precautions. 

Case II. Obstructive disease of the lower part of the ileum due to 
adhesions. —A very similar case to the above was published by me about 
three-and-twenty years ago in the eighth volume of the Pathological 
Transactions. 
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The cose was that of a man aged forty years, who had been attacked 
suddenly with severe colic ten weeks before his death. In the early 
part of his illness such attacks occurred in bouts of two or three days’ 
duration each, coming on at comparatively long intervals. But during 
the last month (for three weeks of which time he was under my care) 
he was suffering from almost constant abdominal pain and tenderness, 
associated with paroxysms of colic recurring every five or ten minutes; 
in which the abdomen became distended, and the inflated coils of intes¬ 
tine remarkably distinct. During the paroxysms the progress of the 
peristaltic movements could be followed with the greatest facility and 
there was much gurgling. He was thirsty, had no appetite, and fre¬ 
quently vomited stercoraceous fluid. While under observation he passed 
but little faecal matter, and this mainly under the influence of enemata; 
but there was never any proof of complete obstruction. His death was 
from gradual failure of his vital powers. 

At the postmortem examination the small intestine was found for the 
most part enormously distended, its color heightened, and bands of 
rather intense capillary congestion extending irregularly along the coils; 
but there was no effusion of lymph or of fluid. On tracing the small 
intestine from the duodenum downward, it was found in the condition 
above described, as far as tbe middle of the ileum; from which point 
to within a foot of the caecum, the coils were adherent to one another 
and to the brim of the pelvis by congested and readily-Iacerable bands 
and filaments of false membrane. The portions which were adherent 
were so entangled that it was difficult to unravel and trace them. The 
greater part of the involved intestine was dilated. The lower part, 
however, and all that intervened between it and the ca?cum, were con¬ 
tracted to the diameter of the tip of the little finger. The caecum and 
large intestine were contracted throughout. The mucous membrane 
was everywhere healthy. The dilated small intestine was loaded with 
thin, pea-soup-like fluid; but the contracted part (which, however, was 
quite pervious) was empty. There were a few small, solid fiecal lumps 
in the ascending colon. 

I came to the conclusion at the time that the peritoneal adhesions 
were the result of an attack of peritonitis occurring at the beginning 
of the patient’s illness; and that the obstruction was due to the embar¬ 
rassment to the action of the bowels resulting from the contraction of 
the adhesions external to them. 

Case III. Obstructive disease of the lower pari of the ileum due to cica¬ 
tricial tissue. —A. W. H., aged sixty-three years, admitted under my care 
on February 27, 1888. He first failed iu health about twelve months 
previously, but it was not until last July that he began to suffer from 
attacks of constipation, attended with much griping pain and vomiting. 
The attacks of constipation, which came on irregularly, would occasion¬ 
ally, he said, continue for three weeks; and during their continuance he 
would suffer from a constant gnawing pain in the epigastrium and fre¬ 
quent recurrences of severe griping and vomiting. He has had eight or 
Dine such attacks; of which the last (from which he is still suffering) 
came on about three weeks ago. He has been rapidly losing strength 
and flesh lately. He never passed blood by the bowels. 
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State on admission: Much emaciated and complaining of the symp¬ 
toms above detailed. 

He remained in the hospital until March 12th, exactly a fcrtnight. 
During the earlier part of this time attacks of colic, attended with vio¬ 
lent peristalsis, came on about every twenty minutes, and lasted each 
two or three minutes, or more. While thus suffering, the superficial 
coils of intestine could be seen swelling and moving as though they were 
a bundle of snakes, the abdomen became distended, and loud borborygmi 
were heard. When the attack subsided, the abdomen still remained 
rather full, but was comparatively flaccid and easy to explore. There 
was no particular tenderness; and no tumor or enlargement of any organ 
could be detected. He often complained of nausea, but was only sick 
once. The vomit did not present either sarcina; or yeast fungus. The 
bowels were inclined to be constipated ; but the motions were generally 
abundant, semifluid, and of a greenish hue. His urine once or twice 
presented a trace of albumin ; his pulse varied from 60 to 70, and his 
temperature from 96.2 3 to 98.4°. 

During the last week there was progressive amendment ; the colicky 
attacks diminished in frequency and severity, although never absolutely 
disappearing; he lost his nausea; and his bowels became fairly regular. 
The abdomen, however, remained unduly tumid. His temperature con¬ 
tinued for the most part subnormal. He did not gain strength. 

Feeling better, he left at his own request. 

On the 21st (that is, nine days later) he was readmitted. His bowels 
had not been open for five or six days; and during this period he had 
been suffering from frequent attacks of colic, and had had much sick¬ 
ness. For three or four days after admission, the bowels still remained 
obstinately confined, notwithstanding the employment of castor oil and 
other mild purgatives, and enemata. The condition of things was pre¬ 
cisely that previously described. The attacks of colic came on every 
ten or fifteen minutes or so, and lasted for two or three minutes ; the pain 
was evidently very severe; and during its continuance beads of perspira¬ 
tion would gather on his forehead; coils of intestine swelled up, hardened, 
and stood out in prominent relief; and there was much gurgling, especi¬ 
ally toward the close of the attack. The vomiting was not specially 
connected with, the taking of food, and was mainly of watery mucus 
more or less stained with bile. 

He remained in the hospital for about two months, during which time . 
he steadily got thinner and weaker, but his abdominal symptoms under¬ 
went considerable fluctuations. For the most part he suffered from 
looseness of bowels, the evacuations (excepting that they were semifluid) 
being normal in quality. Occasionally, for three or four days at a time, 
he was constipated. The attacks of colic varied in frequency and 
severity. They never absolutely left him; for periods of two or three 
days he would suffer comparatively little, and express himself as “ doing 
finely ”; but for the most part they were frequent and severe, and 
attended with all the usual accompaniments.. During the time he was 
under observation there was no obvious relation between them and the 
presence of either constipation or diarrhcea. His sickness also presented 
variations. Not infrequently he was free from it for several days; ‘ 
these periods for the most part corresponding to the periods in which 
colic was in abeyance. Sometimes it occurred frequently; and often he 
complained of nausea. When fairly free from pain and sickness he had 
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a desire for food and could take it; and this was so almost to the last. 
The tongue vras sometimes coated in the centre, but for the most part 
was fairly healthy-looking. The abdomen continued unduly large and 
tense, and was at times (especially when he was suffering from pain) 
somewhat tender; but there was never any indication of fluid or of 
tumor. The urine was usually scanty, but of normal specific gravity, 
and free from sugar and albumin. His pulse, which was weak, ranged 
from 80 to 88. His temperature was always subnormal, varying from 
95° to 97.6°. 

On May 25th it was remarked that, although his abdominal symp¬ 
toms were not, and had not been for a few days, troublesome, he was 
getting very weak, and that he complained of sore throat and was 
husky. On the 27th I made a note to the following effect: “ The patient 
does not suffer so much from pain as he did, he has not been sick 
for some days, and he takes food fairly well; but he gets thinner and 
weaker, his pulse is barely perceptible, and bis hands, feet, and face are 
cold, livid, and mottled.” 

After this he passed into a condition of semi-stupor, in which he failed 
fo recognize those about him, refused all food save a little wine, his pulse 
became imperceptible at the wrist, and his extremities very cold, his 
internal temperature remaining subnormal. He died a little before noou 
on the 29 th. 

Autopsy: An extremely-emaciated man with slight (Edema of both 
feet. On opening the abdominal cavity the intestines were found to.be 
moderately distended. On further examination the large intestine 
throughout its whole length was found collapsed, and the small dilated 
down to within two inches of the ileo-erecal valve. At this point the 
bowel was evidently narrowed, and cicatricial tissue was seen in its wall. 
On opening the intestines the larger was found to be healthy in its whole 
extent as also were the ctecum and its valve. But at the point in the 
smaller bowel above referred to, the channel was obstructed by an oval, 
softish mass, about ns large 03 an almond-sbell, projecting inward from 
one side. This projection, though having the form of a growth, occu¬ 
pied the convexity of a kind of kink in the course of the bowel; and, 
on section, appeared to consist solely of greatly hypertrophied mucous 
membrane, thickened muscular coat, and a comparatively large core of 
indurated subperitoneal tissue. No true new-growth was recognized, 
but it may be added that, where the kink existed, and whence the tumor 
appeared to spring, the two opposed surfaces of the peritoneal coat were 
firmly united together by old adhesions. The mucous surface of the 
small intestine both in the situation of the tumor and elsewhere was 
perfectly healthy. In the mesentery, occupying the ileo-crecal angle, 
and just outside the strictured spot of bowel, a hard oval mass nearly 
as large as a pigeon’s egg was felt. On section this presented a most 
unusual appearance. The middle part, comprising about a third of the 
whole sectional area, was a soft reddish mass; the periphery about 
half an inch thick, consisted of dense fibrous tissue concentrically 
arranged. It did not present the character of a new-growth, but it 
seemed probable that it was a disorganized gland which had become 
surrounded with a capsule of inflammatory origin. 

Here and there in the peritoneum old adhesions were found, more 
especially between the liver and diaphragm, and the whole of the por¬ 
tion of mesentery in the ileo-caecal angle was thickened and puckered. 
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All the other abdominal organs -were healthy; as also were the nerve- 
centres. Both lungs were intensely congested in their dependent 
parts, and dotted with islands of recent broncho-pneumonia. The aortic 
and mitral valves were thickened, but there was no serious cardiac 
disease. 

The resemblance of this case to that of Keziah P. was in its symptoms 
so striking that while the patient was still alive I could scarcely avoid 
regarding it as of the same nature, and I leaned to the belief that (even 
though no definite lump could be felt) there was an obstruction at the 
lower end of the ileum, and that that obstruction was due to the 
entanglement of the bowel by old adhesions. There was old inflamma¬ 
tory mischief, and also there were adhesions; but the obstruction, as 
has been shown, was due, not to the latter, but to a narrowing of the 
lower end of the ileum effected partly by the presence of a kind of cica¬ 
trix occupying one side of the gut, and partly by a projecting lump 
caused apparently by thickening of the intestinal walls at that part. 
Again, the cause of this condition remains doubtful; and there was 
nothing in the patient’s history, as it was elicited from him, to afford a 
hint toward the solution of the problem. I must confess I am inclined 
to suspect, in this case as in the other, that the phenomena present were 
really the sequelm of a former (and forgotten) attack of typhoid fever. 
The curiouB lump discovered in the mesentery in the neighborhood of 
the obstruction seems to be best explained on the assumption that it was 
a disorganized gland which had become encapsuled. If such were the 
case, it enhances the probability of the typhoid fever hypothesis being 
the true one. 

The clinical phenomena of the latter part of the patient’s illness point, 
I conceive, to death, not from obstruction directly, but from innutrition 
and asthenia. 

Case IV. Obstruction of lower end of ileum due to malignant disease 
of the ileo'Cacal valve. —William R., a plumber’s mate, eighteen years of 
age, was received into one of my wards on the 23d of June, 1890. He 
had had good health down to the commencement of his present illness, 
and had been a plumber’s mate for three years. 

Earlv in May he had an attack of colicky pain which, starting from 
the right groin, radiated over the abdomen. After lasting two or three 
minutes it passed away, only to recur thenceforth at irregular intervals. 
Diarrhoea accompanied the onset of the pain and lasted three or four 
days; since when the bowels have been quite regular. A week or two 
after the beginning of his illness he began to observe that the attacks of 
pain were attended with swelling of the abdomen, and subsided with a 
gurgling sound. He has had no sickness or loss of appetite, and has 
not observed any blood or anything else abnormal in his motions. The 
bowels have latterly been open two or three times a day. He thinks he 
has lost flesh. 

He is anremic and emaciated, and complains of paroxysmal attacks 
of abdominal pain coming on at intervals of ten minutes or so. Each 
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attack is attended with the 8weIIing*up of coils of bowel, generally first 
observable in the right iliac fossa, but gradually extending over other 
parts of the abdomen. The convolutions become distinctly mapped 
out, sink and swell and vary in size and tenseness, until at the end of 
from twenty to thirty seconds a loud gurgling takes place, apparently 
in the neighborhood of the umbilicus, the distention subsides and the 
parts become quiet. During the attack the patient suffers from severe 
pain, but is almost quite free from tenderness. In the intervals the 
abdomen, though large and prominent, is flaccid, and admits of ready 
examination. There is no enlargement of liver or spleen, and no tumor 
excepting a hard, smooth, painless lump, deeply seated in the right 
hypocbondrium just below the tips of the ninth and tenth ribs. This 
was described by the house-physician as extending, at the time of ad¬ 
mission, for a distance of two inches below the ribs, but I never myself 
found it extending more than a finger’B breadth in this direction, or 
measuring more than an inch and a half horizontally. No further 
evidence of disease is detectable, either in the abdomen or in the chest. 
Tongue clean. There is a red line along the margins of the gums, but 
no blue discoloration. Urine free from albumin and sugar. Tempera¬ 
ture normal. 

For twelve days after admission the patient’s condition underwent no 
material change. The abdominal pains and peristaltic movements of 
the bowels continued to come on every few minutes, although both 
were kept to some extent in abeyance by opium. The abdomen was 
generally tense but not markedly tender. The lump which had been 
recognized bn admission remained without obvious change. His appe¬ 
tite was poor and he was occasionally sick. The bowels acted irregu¬ 
larly but sufficiently. The temperature remained subnormal. 

On July 5th it was noted for the first time that the abdominal cavity 
contained fluid. This increased during the next few days and the 
belly became very tense and somewhat tender. The colicky pains and 
movements continued, and the latter were still strikingly obvious 
through the parietes. His tongue got coated; his appetite disappeared; 
he was still sick from time to time. The bowels became much consti¬ 
pated, and indeed, from about July 5th onward there was no satisfac¬ 
tory action. Yet they were occasionally relieved slightly by enemata 
or castor oil, and he continued to pass flatus. There was still no rise of 
temperature. About July 7th a patch of anaesthesia appeared on the 
front of the right thigh, in the domain of the middle cutaneous nerve, 
associated with some neuralgic pain, which phenomenon continued. 

On the twelfth he was extremely weak and ill. The abdomen was 
very tense and tender and contained a good deal of fluid. The colicky 
attacks continued, though they were hardly so severe as they had been. 
He was scarcely sick, but did not take food. His temperature was 
still subnormal. He passed flatus but there had been no evacuation 
for two days. It may be added here that the evacuations had never 
presented any blood and were for the most part half-formed. 

As the bowels were extremely tense it was determined to puncture 
them to Jet off some of the flatus. This was done in the afternoon, but 
only a little gas escaped and no benefit resulted. He died at 10 p. m. 

Autopsy: Body much wasted; no rigor mortis. The abdomen fairly 
large but extraordinarily tense. On making an opening into it, turbid 
yellow fluid spurted to a height of about three feet, clearing the table. 
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In this way perhaps two or three pints were discharged. On laying 
the abdomen open, nothing but much distended small intestine was 
visible, everywhere brightly injected, but showing no evidence of past 
or present inflammation. On exploring the cavity, a large, hard mass 
was at once felt in the upper part of the right loin, but was not visible. 
It lay under cover of the liver and on the anterior surface of the right 
kidney. On further examination, the mass, which was as large as a 
man’s fist, was found to be due to a growth (originating in the situation 
of the ileo-ciecal valve, but involving both the ileum and the caecal walls 
in the immediate neighborhood), which had passed by intussusception 
into the ascending colon for a distance of about six inches. The intus¬ 
susception could not be reduced. The tumor was annular in form, with 
a narrow channel of about two inches in length, and allowing the passage 
of the little finger in its axis. Its surface was purple and congested. 
On section it was hard and white. The portions of the. bowel involved 
in the intussusception were not materially congested. The small intes¬ 
tine, as above stated, was extremely distended, containing some flatus 
and a large quantity of bright yellow pasty faces. It was free from 
ulceration or other disease. 

There were numerous enlarged glands in the mesentery and in front 
of the vertebral column, up to the size of a pigeon’s egg. They were 
very soft and pinkish-white on section. The morbid growths were 
small, round-celled sarcoma. 

Of the three punctures made shortly before death all were visible in 
the abdominal walls; but only one was discovered in the intestine as a 
minute scratch without any extravasation. 

All other organs were healthy. 

The symptoms in this case again were so similar to those of the cases 
that had gone before, that I was compelled to the conclusion that, in it 
as in them, there was some obstruction in the smaller bowel near the 
caecum ; and, knowing how common a cause of obstruction adhesions in 
this situation are, I concluded that there were adhesions. Adhesions, 
however, are very frequently connected with the presence of peritoneal 
cancer or tubercle; and the discovery of a lump, apparently having 
some relation with the liver or the peritoneum in its vicinity, tended to 
confirm the suspicion that the boy was suffering from one of these affec¬ 
tions. The coming on of ascites later, os I thought, settled the question. 
I acknowledge I never had any suspicion that he was also the subject of 
intussusception, or that the small lump I recognized during life was the 
lower end of a much larger mass tucked up under the liver. But I may 
add that, while I admit that an ileo-cmcal intussusception might, and 
often does, produce symptoms identical with those exhibited by my cases» 
I think, as a matter of fact, the intussusception in this instance had no 
influence over the patient’s symptoms or the progress of his case. 

The question as to whether the patient’s symptoms were due to lead- 
poisoning was raised several times. I did not acquiesce in that view; 
nevertheless, for a short time he was treated with iodide of potassium; 
but, needless to say, without benefit. 
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Case V. Obstruction of lower part of ileum due to malignant disease .— 
John H. C-, a clerk, aged twenty years, a patient of Dr. James Barbour, 
was admitted under the care of Mr. Sydney Jones on the 21st of July 
of the present year, and on the 31st was transferred to mine. 

His health had been good down to the previous November, when he 
was first attacked with severe pain in the umbilical region coming on 
after taking food. From that time until February the attacks seem to 
have occurred daily, supervening on every meal, and lasting for an hour 
orso. In February the quality of the pain altered. It assumed more of a 
"tearing” character, commencing in the right iliac fo?sa and thence 
radiating over the abdomen, and was attended with flatulent distention. 
Attacks of this kind have continued ever since, coming ou irregularly; 
sometimes in severe paroxysms, sometimes for a week or two together in 
a mild and bearable form. About the end of March his medical attend¬ 
ant discovered a lump in the cmcal region, which the patient lost after 
lying up for five or six weeks. In April he became sick; and for the 
six weeks prior to admission he has suffered from sickness, mainly in the 
morning, and occurring about once a week on the average. His bowels 
have been inclined to constipation all along, but have been kept free by 
the use of enemata. He has gradually failed in strength, and has lost 
forty-two pounds in weight during the last eight or nine months. 

Slate on admission: Patient is anaemic and emaciated, complaining 
of pain after food with habitual constipation, and frequent attacks 
of flatulent colic, followed occasionally by sickness. The abdomen 
is somewhat resistant and distended. At intervals varying from five 
to ten minutes, he experiences a sharp pain in the right iliac fossa, 
accompanied by sudden distention of the bowel in that situation, and 
subsequently by distention of various coils of small intestine. So dilated 
do they become that the abdominal wall, moulded to them, reveals by 
its inequalities and movements the varying state of the parts beneath 
with remarkable distinctness. This condition having been maintained 
for about twenty seconds, there follows a loud gurgling sound, with the 
cessation of which the abdomen becomes quiescent. There is a little 
pain on pressure and some sense of resistance, but no definite tumor, in 
the right iliac fossa. No tumor or enlarged organ can be felt anywhere 
else; and there is no indication of the presence of fluid effusion. The 
solid organs of the abdomen and the thoracic viscera all appear to be 
healthy. The urine has a specific gravity of 1022, is acid, and free from 
albumin. Tongue clean; appetite poor; bowels confined; pulse 80; 
temperature normal. 

* On August 5th he was examined under chloroform, and a lump about 
the size of a tangerine orange was felt deep-seated in the right iliac fossa. 

On the 12th, an exploratory operation was performed by Mr. Pitta. 
The abdominal cavity was opened in the right linea semilunaris. A 
little clear fluid escaped through the wound; and numerous adhesions 
between the bowel and adjoining parts were discovered, some of which 
had to be broken down. The csecum was fixed and could not be brought 
into view; but a hard new-growth was felt, apparently involving the 
wall of this viseus and of the lower part of the small intestine for several 
inches. It appeared also to extend downward into the upper part of the 
pelvis. Several of the mesenteric glands were enlarged; and a mass of 
similarly-enlarged glands occupied the retro-peritoneal tissue. In addi¬ 
tion, many small white bodies, the size of rape-seed, studded the peri- 
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toneal surface. It was clear that there was disseminated malignant 
disease of the intestines and peritoneum, and the operation, therefore, 
was abandoned. 

The patient suffered no serious inconvenience from the operation, and 
the wound soon healed. He is still under treatment, and remains in 
much the same state as on admission. He has apparently lost flesh 
somewhat and become weaker; but otherwise there is no marked impair¬ 
ment in his health. A tumor can still be felt, but it has not obviously - 
increased in size. He remains liable to attacks of flatulent colic, which 
vary in severity, frequency, and duration; are sometimes, even for days 
together, so slight as to be of little trouble to him, sometimes for hours 
or days at a time very intense. He still suffers from nausea, and occa¬ 
sionally from sickness; but often has a fair appetite. His bowels vary; 
are occasionally a little constipated ; but, on the whole, partly under the 
influence of enemata, partly of their own initiative, act regularly and 
freely, sometimes two or three times a day. The evacuations are mostly 
semi-fluid, and once or twice of late have been accompanied by a little 
discharge of red blood, but are otherwise normal in quality. The abdo¬ 
men remains full and more or less tense, and usually free from tender¬ 
ness; but handling it, or exposing it to the air, generally brings on 
attacks of colic. The urine is free from sugar and albumin. His tem¬ 
perature has occasionally risen to 100°, but has remained almost con¬ 
tinuously normal or subnormal. 

I have no particular remarks to make on this case, excepting that 
the presence of a tumor which had been observed off and on for some 
time, and the progress of events, led to the belief that thi3 patient, like 
the last, was suffering from abdomiual malignant disease; and that, 
although an operation was not looked upon at all hopefully, it was (con¬ 
sidering the invariably unfavorable issue of all my other similar cases) 
thought desirable to afford him even this shadow of a chance of relief. 

It will be admitted, I think, that in their main clinical features each 
of the foregoing cases was so much a counterpart of every other, that it 
was only natural that, as case after case came under observation, the 
family likeness they presented among themselves should be noted, and 
that they should stand out in my mind as a characteristic group. The 
points in which specially they resembled one another were; the frequent 
attacks of painful colic associated with visible and violent peristaltic 
action of the smaller bowel, the absence of anything like complete 
intestinal obstruction, their chronic progress, and their invariably fatal 
tendency. 

The cases with which (looking at them after the event) one would be 
disposed to compare them are cases of obstructive disease of the colon, 
cases of disease of the caecum, and cases of acute obstruction of the 
smaller bowel. But the differences between those several affections and 
my own cases are for the most part obvious. In obstructive disease of 
the colon, the patient may, of course, have had premonitory symptoms 
lasting over many months, but death is generally due to the coming on 
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of insuperable constipation with its usual accompaniments; he may, of 
course, have attacks of colic and of visible peristaltic movement, but 
these for the most part follow on complete obstruction, and even then are 
rarely, if ever, so continuous or so violent as they were in my cases. It 
13 admitted that the larger bowel is, as a rule, less readily excited to 
violent peristaltic action than the smaller bowel; and in disease of the 
colon, the lesser bowel usually takes but little active part in this process, 
owing doubtless to the fact that the ileo-cmcal valve readily allows fluid 
or semi-fluid matters from above to be transmitted into even a distended 
colon, while it prevents any regurgitation, and the small intestine conse¬ 
quently is protected to a large extent from the direct influence of the 
stoppage below. 

In diseases of the crecum, at any rate in typhlitis and in malignant 
disease involving the wall of this viscus, there are of course local pain 
and tumor, but there is not generally at any time absolute stoppage; 
and although, no doubt, in some cases the smaller bowel becomes after 
a time excited to undue peristaltic action, it must be very seldom if ever 
that one meets with such persistent and violent peristalsis as my cases 
exhibited. I have met in the last few years with three cases of fatal 
cancer of the cmcura; but in none of them was there serious obstruc¬ 
tion, and in none were attacks of colic noted. 

Diseases of the small intestine attended with complete obstruction are 
always, so far as I know, acute, and, as a matter of fact, are either intus¬ 
susception, strangulation, incarceration, volvulus, or the impaction of a 
large gall-stone. I need scarcely say that in all these cases the symp¬ 
toms come on suddenly, the cases are of acute progress, and violent 
peristaltic movements of the bowel are either very slight or conspicuous 
by their absence. 

My cases all fall clinically, as I have already stated, into the category 
of cases which Dr. Hilton Fagge termed “contraction of the Btunll 
intestine,” and which correspond to the strictures of the large intestine. 
That is, they are cases of chronic obstructive disease of the smaller 
bowel; but they are coses in which the patient dies, not from the super¬ 
vention of complete stoppage which usually brings these latter cases to 
an almost sudden close, but from the gradual influence of the impedi¬ 
ment over the bowel above and the gradual induction of innutrition 
and asthenia. One main reason for the different termination - of these 
two varieties of obstruction is that in the larger bowel the fse ces tend to 
solidify and become difficult of passage through a narrow orifice, while 
the contents of the small bowel remain, as a rule, semifluid or pulpy 
an 1 transmissible to some extent to the last It is obvious that the 
combination and progress of symptoms in such cases as I have brought 
forward are determined less by the nature of the disease present than 
by its seat As I have shown, the clinical phenomena in all ray cases 
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were as nearly as possible the same; and yet in two the obstruction was 
due to adhesions compressing and embarrassing the bowel; in one it 
seemed to be referable to a kind of stricture produced by some localized 
inflammatory condition in the intestinal wall, and in two it was caused 
by malignant disease—in one certainly involving the ileo-cajcal valve 
and the ileum in its neighborhood, in the other almost certainly affect¬ 
ing identically the same parts. I may add that I have met with more 
than one case of chronic intussusception in adults implicating the ileo¬ 
cecal valve, in which the symptoms were in great measure the same; 
and that disseminated tubercles or cancer of the peritoneum, associated 
with adhesive inflammation, may, of course, have the same effect on the 
bowels as adhesions resulting from simple inflammation. It may be 
asked why the three cases of cancer of the cecum, to which I have 
referred above, differed so much in symptoms from the two cases nar¬ 
rated at length. The important difference is this: that in the former 
cases the walls of the ctecura were the special seat of disease, and there 
was no real obstruction ; whereas in the only one of the latter two cases 
which has terminated fatally the disease originated in the situation of 
the valve, and caused marked obstruction at this point, which was of 
course equivalent to obstruction of the lower end of the ileum itself. 

I have said little as to treatment; and I have to acknowledge that I 
have very little to say. My patients were treated mainly with opium, 
either given by the mouth or administered subcutaneously, which I need 
scarcely say was of immense service in relieving pain and in restraining 
the violent movements of the bowels. As a general rule, the bowels 
acted pretty freely of themselves, but occasionally, when constipation 
had existed for a few days, and the excessive peristaltic action was iu 
abeyance, a small dose of castor oil seemed serviceable and enemata 
afforded some relief. 

Next as regards operative measures. My attempts to relieve by punc¬ 
turing the bowels were not successful, and I am not sure that I shall try 
it again in such cases. For even though the bowels are distended and 
resonant on. percussion, there is no doubt (I think), judging from the 
history of the cases, as well as from po3t-mortem evidence, that the chief 
distention is due to the accumulation of thin fecal matter; and this sug¬ 
gests a possible source of danger. At any rate, the punctures, as a matter 
of fact, gave exit to very little gas, and afforded no relief. The most 
important question, however, is, Should an exploratory operation be 
performed? I am bound to say, looking back upon my cases, that I do 
not think an operation would have been of real benefit in any of them. 
It is extremely difficult, even at a po3t-mortem examination, to cope suc¬ 
cessfully with old adhesions causing very considerable matting together 
of bowel. Such difficulties must be greatly enhanced during life. I do 
not myself think that in either of my first two cases such a dissection 
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could have been successfully performed. In Deither of the other three 
(I mean the case .of narrowing of the lower end of the ileum, and the 
two cases of malignant disease) do I think an operation would have 
been of the slightest benefit; indeed, in the last it hod to be abandoned. 
At the same time I am free to confess that, looking to the unamenability 
of these cases to medical treatment, to their almost certainly fatal out¬ 
look, to the possibility that some such cases may really be due to lesions 
capable of successful surgical treatment, and to the fact that abdominal 
section is now a comparatively simple aqd safe procedure, I should be 
disposed in most cases, if not to urge, at any rate to sanction, the per¬ 
formance of an exploratory operation. 


THE TREATMENT OF DERMATITIS HERPETIFORMIS . 1 

By Louis A. Dohbikg. M.D., 

FBorxssou or skis diseased in the university or fcnnstlvama. 

In the several communications on this disease that have been pub¬ 
lished by me during the past five years, no special remarks have been 
made concerning its treatment. The subject-matter of these papers has 
been largely confined to a statement of the cases observed with the view 
of setting forth the symptoms and the more important clinical facts, in 
the hope that the disease might become better known. A number of 
cases (perhaps ten or twelve) have been reported by me, and others 
have been observed in my private aud public practice, so that now it 
seems appropriate that something be said about the treatment of this 
exceedingly rebellious disease. At the same time, I would state here 
that in many cases the remedies employed, both external and internal, 
seemed to exert but little or no beneficial effect. In severe cases, and 
especially during an exacerbation, no form of local treatment used 
appeared capable of making a favorable impression on the skin. In 
such instances the disease is the most difficult to influence of all the 
inflammatory affections, surpassing even inveterate eczema. 

The internal treatment may first receive attention. The generally- 
recognized observation that the disease may arise from and be dependent 
upon several distinct or even diverse causes, precisely, for example, as 
occurs in the case of eczema, precludes positive statements as to reme¬ 
dies. Each group of cases, based on the etiological factors at work, requires 
special handling, and hence I believe no class of remedies can be recom¬ 
mended which would be suitable to all cases. The origin of the disease, 


1 Read before the American Dermatological Association, September 3,1890. 



